MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH =-63-00%546

blPAHTMENT OF PUBLIC HEALTH AND WELFARHE

STATE FILE NUMBER .
NDED atrati i N ———Ptimary Registration District Mo. .3_4_.%.@ Registrar's No. _ 4— pr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before

. COUNTY 3 . STATE b. COUNTY admi
i Livingston C M Missouri” " Livingstop oo

b. c&g {1f outside corporate [imits; give TOWNSHIF only) Length of stay in 1b <. CCI’TRY s [ Inside Limits

TOWN TOWN 1 e . Yes JJ N
Chillicoth 2 . 1 . g o
oLne years Chillicot —

. ';-lutl)lgP’:‘T?\MEC)gF (If NOT In hospiral, give location} “Inside Limits d:;;léﬁégs UF outside, give location)

INSTITUTION 2! 1 Samue ls SI reet Yes Ne O 2 Yer [ No EE

3. NAME OF DECEASED First Middls Last 4. DATE Month, Da Year

{Type or print) .
° GEORGE _ NICHOLIS _ BARNHART | "™ Febru ruary 16,
AR

5. SEX 6. COLOR OR RACE 7. married {1 Never Marriad ] [6. DATE OF BIRTH | 9. AGE (last birthday). nOER IF UNDER 24 HR
. Widowed O Diverced [ Months oys Hours Min.
___ =1-1879 81
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and sfate or country) [ 12, CITIZEN OF WHAT COUNTRY
during most of working . life, even if retired)

13a. FATHET’(E%EP,- . 13b. MOTHER'S MAIDEN NAME nm"_ms-s &1 !;;T N.AME OF HUSBAJJ%!FE
Nicholis Barnhart Katherine Keller Nona Aye

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Mo

(os§y Lrknown) | (1 ves oive war o dlstes of son Mrs., George Barnhart: Chillicothe

18. CAUSE OF DEATH (Enter only one'cause per lina INTERVAL BETWEEN
PART |, DEATH WAS CALSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (x) % //)70 A//;A’y f 1/?7/5@ L s .5/77 | 7 Xy

Conditions, if lny,] DUE TO (b} F /ﬁ/ﬂ'aﬁf?é A a./5 /ﬂ/? /OA’E'UMAA//:Q sm_g .

DO NOT WRITE -
ON THIS STUB

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a],
stating the ureder-
lying cavse last

DUE 70 {c) ?//»704/425/ S ﬁ%y;em/,z 2 -Sea-

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not I'aln‘led to the terminsl FART 11, 1f docessed was femals was
diseass condition given in PART | {a) } there .a pregnancy in last 90 days.

]D Yes ] 1 Ne I O Unknown

io. V|VA5 AUTOPSY | 20, ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OGCCURRED. [Enfer natura of Injury-In PART 1 or PART 11 of item 18.)
PERFORMED? O [m] :
YES[] NOB

20c. TIME OF Hour Month, Day, Year
INJURY a.m:
p.m.
D 0w, PLACE OF INJURY [e.g., in or about hame, [ 20f..CITY, TOWN, OR'LOCATION
2d. wr{PLEYA?CV%g%T(ED farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
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MEDICAL CERTIFICATION

‘2| [} ded the di ‘frm: ‘5-—7'_6/ to. 2-s¢6 ¢35 lndlnfnw:i',;lliwon 2-7£-CF .
Death acturred at. one t'en P [} m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

'25 NATURE [Degrae or title) 22b. ADDRESS 22¢c. DATE StGNED
ﬂw )77 (/_QO ' ﬁwm )7-;@444—«44 2//;/53_ )

T35, BURIAL, CREMATION, | 23b. DATE 7 Z3c. NAME OF CEMETERY. R CREMATORY 7. I.OCA'I'ION (City, town, or county) [State)
REMOVAL (Specify)

_18_47. ' i i
Burla 2 18 63 55 Avalﬂn : 25. DATE RECD. BY 10CAL REGA‘MWH e

24. FUNERAL DIRECTOR. ADDRE

Norman Funeral Home: Chillicothe |Feb. 18, 1963 A2 e, AQI,Aﬁlz
’ M1 58 Ouliodsed Embalmer's Statement on Reverse Sids) /

BY AFFIDAVIT OF ..

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. Student Embalmer No.

or by

working under my personal supervision.

3

Student

Signature of Student Embalmer

Licensed Embalmer No 1&036

" P.O. Address Chillicothe, Mo,

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body-is not embalmed fact should be so stated above.

- . - . -




